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Abstract
Best practice for occupational therapy in the school setting has evolved due to updated
AOTA recommendations and legal mandates. The current literature identifies inclusive and
collaborative practice as the best framework, but there is a knowledge-to-practice gap between
research findings and how OT is practiced in the school. This paper outlines the background on
the issue of OT service delivery in the school setting, and the methodology and results of a
quality improvement project with Zumbro Education District (ZED) in southeast Minnesota.
The purpose of the quality improvement project is to educate stakeholders about the role of OT
and best practice in schools within ZED in order to facilitate greater interprofessional
collaboration. An educational presentation was created to educate administrators and special
education coordinators from ZED’s member districts. Minnesota OT practice guidelines and the
OT practice framework informed the content of the presentation, and interviews with special
education coordinators and OTs from the region informed the format and educational methods
used to create the final product. Several prompts were embedded into the presentation to gather
data regarding the participants’ level of awareness about OT practice and the effectiveness of the
educational content. The presentation was sent to approximately fifteen potential participants,
and four had responded at the time the paper was developed. Responses implied that ongoing
education is needed in order to support best practices. OT teams should meet regularly with
coordinators, administrators, educators, and other members of the interdisciplinary team to
maintain an open dialogue to clarify roles in the school community. Peer and community
support are essential to supporting the adoption and maintenance of best practices in the school
system.
Keywords: occupational therapy; school-based practice; service delivery
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Introduction
The American Occupational Therapy Association created “Vision 2025” with the goal of
guiding occupational therapy (OT) practice in the coming years (AOTA, 2017b). School-based
OT has been evolving in line with these recommendations to emphasize effective, collaborative
and evidence-informed practice. There has been ample research since 2004 that indicates what
best practice entails in the school system, including how service delivery decisions are made.
Occupational therapists and other related service providers use their professional
judgment to determine what kind of service delivery is appropriate for each student on their
caseload. Direct service is the traditional model of OT service delivery in the school setting in
which OTs provide 1:1 instruction to students (Minnesota Low Incidence Projects, 2014). OTs
may choose this model when they are the only qualified provider to teach a particular skill, or if
a student needs a short “burst” of initial instruction before generalizing their skills to their natural
settings (Minnesota Low Incidence Projects, 2014). Direct services can either be provided in the
student’s natural environments or in a separate area. Indirect services “include ongoing progress
reviews; cooperative planning; consultation; demonstration teaching; modification and
adaptation of the environment, curriculum, materials, or equipment; and direct contact with the
pupil to monitor and observe” (Minnesota Low Incidence Projects, 2014, p. 105). It includes all
of the components necessary to ensure that students can carry skills over into their school
environment. Students may require different kinds of service at different times.
Language within the Individuals with Disabilities Education Improvement Act (IDEA)
mandates that OT services be provided in the least restrictive environment (IDEA, 2004). This
usually implies that students should receive services in their natural environments, including the
classroom, lunchroom, playground, hallway, etc. OT services are most effective when students
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can work on functional skills in their natural environment. OTs are designated as Specialized
Instructional Support Personnel (SISP) under the Every Student Succeeds Act (ESSA) (Bazyk et
al., 2022). The language in this law specifically cites OT practitioners as contributors to a
positive overall school environment, prevention and health promotion initiatives that benefit all
students (Bazyk et al., 2022). Effective OT practice should also include education and
instruction for teachers and paraprofessionals to support students in implementing techniques,
adaptations, modifications, or other changes that facilitate their participation in school activities.
OT practitioners are qualified to play a role not only in the treatment of individual students but in
school-wide improvement initiatives.
Background Literature
Several key themes emerge from the current literature on the topic of evidence-based
service delivery for occupational therapy practitioners in the school setting (see Appendix A:
Scoping Review). First, inclusive and collaborative service delivery is considered best practice
in the school setting. The benefits of collaboration are far-reaching and include increased skill
transfer (Clough, 2019), role clarification (Pentek et al., 2018), and alignment with legal
mandates (AOTA, 2017a; Benson et al., 2015). In general, parents and teachers are happier with
OT service when OT practitioners are collaboratively engaged. The second key theme highlights
the knowledge-to-practice gap that exists in current OT school-based practice. Several barriers
contribute to the gap between current practice and best practice, including a lack of exposure to
other forms of service delivery, role confusion, and a lack of support for a change in service
delivery (Bolton & Plattner, 2020; Garfinkel & Seruya, 2018; Seruya & Garfinkel, 2020; Truong
& Hodgetts, 2017 ). The third theme includes a shift from a caseload to a workload model of
service delivery. Caseload models are more closely aligned with the medical model which
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focuses on remediation of deficits, while workload models allow for increased collaboration
between OT practitioners, teachers, and other stakeholders (Clough, 2019; Seruya & Garfinkel,
2020). Finally, the last key theme emphasizes the importance of peer and community support for
OT practitioners trying to adopt best practices. Structured programs that bring OT practitioners
together with each other and other professionals can foster a sense of community and shared
goals, which in turn facilitate better collaboration.
Purpose
The purpose of this project was to take on the first step in facilitating greater
collaboration within the Zumbro Education District (ZED), which is educating interprofessional
team members about the role of OT and best practice in schools. There is a growing body of
evidence examining the level of familiarity that educators have with the role of OT in the school
setting (Bolton & Plattner, 2020), but very few studies examine that of school administrators
(Ladner, 2019). Educating team members will support evidence-based practice by fortifying
collaborative relationships and fostering understanding through role clarification. A needs
assessment was conducted (see Appendix B: Needs Assessment) to determine the precise needs
of the capstone project site (Zumbro Education District (ZED)), and education for OTs and
district leaders emerged as a priority in order to justify the OT practitioners’ choice of indirect
service delivery model. By educating team members on evidence supporting indirect service
delivery and collaborative service delivery models, changes in practice will likely be seen to
support better outcomes for the children served by ZED.
Approach
Zumbro Education District (ZED) is a school district that serves the region of southeast
Minnesota. As an education district, ZED provides services that meet specific needs within their
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member districts. They provide special education for students with physical, mental, or
emotional disabilities; early childhood services; assistive technology services; deaf and hard of
hearing programming; and staff education for member districts on topics related to special
education (ZED, n.d.; MREA, n.d.). This project started due to an expressed need for increased
education for administrators in member districts related to OT service delivery and best practice
for OT in the school setting.
Participants
The participants in this study include members of the administrative staff from ZED and
their seven member districts. The educational products were designed with administrators and
special education coordinators specifically in mind. The ZED OT team reported that they had
adequate opportunity to educate teachers and paraprofessionals on intervention techniques and
the role of OT through their indirect service model, but the OT team members rarely have the
opportunity to come face-to-face with members of the administration. It is important for the main
decision-makers and change agents in the districts to understand the role of OT in the school
setting and what best practice entails so they can support OT-advocated changes to service
delivery and staffing that facilitate positive student outcomes.
Procedures
The assistant director of Special Education at ZED agreed to act as the site mentor for
this quality improvement study. OTs from the ZED team and others across the region agreed to
contribute their experience and expertise to inform the content of the educational product either
through interviews or survey responses. Minnesota state OT practice guidelines (within the
OT/PT manual developed by the Minnesota Low Incidence Project, 2014), the OT practice
framework, and current research studies were also used to create the content included in the
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presentation. The content was revised and edited based on feedback from the site mentor,
faculty advisor, and members of the ZED OT team.
The principal investigator and faculty advisor for this quality improvement study sought
and received approval through the St. Catherine University Institutional Review Board (IRB) to
present an educational product and collect qualitative data from the participants (see Appendix C
for presentation content). The content was presented using the PearDeck platform in which
participants provide responses to prompts within text boxes embedded into the presentation (see
Appendix D for prompts). The participants were able to engage with the content
asynchronously. The responses provided by participants were kept anonymous. The
presentation was sent out to seven administrators and seven special education coordinators.
The primary investigator used content analysis with guidance from the faculty advisor to
analyze the content of the responses. Content analysis is the process of identifying parts of the
data and assigning coding schemes and themes within the data (Bhattacherjee, 2012). Codes are
then analyzed to determine prevalent themes from within the written responses provided by the
participants who contributed to the presentation.
Outcomes
Due to the timing of the capstone project, it was challenging to get the content out to a
large number of professionals in the school system as most were off-contract during the summer
months when this project occurred. However, since it is an asynchronous virtual presentation
format, it can continue to be used after this project ends by ZED teams at the discretion of the
Capstone Mentor who is an administrator for ZED. Four individuals viewed the presentation and
provided responses to the guiding questions throughout the presentation. Due to the low
response rate, data was reviewed and fell into two broad categories: “Perceptions of how OTs
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operate in the school setting” and “How respondents would like OTs to practice.” Responses
related to “Perceptions of how OTs operate in the school setting” included:
•

“OTs only work with staff”

•

“…increase student access to activities and curriculum”

•

“…provide teachers and support staff techniques for working with students”

•

“Indirect”

•

“Primary direct service through a shared staff member”

•

“OT is there to provide guidance and feedback”

•

“OT focus on all areas from handwriting to sensory [regulation]”

•

“An OT's role in the school setting is to provide guidance to the special education team,
and direct therapy as needed, regarding the student's functioning in all aspects of
Activities of Daily Living (ADLs).”

•

“OT focuses on whatever needs the student may have, such as handwriting, positioning,
feeding, sensory, etc.”

•
Responses related to “How respondents would like OTs to practice” included:
•

“I would like OTs to work on developing sensory diets for students, work directly with
students on writing, and offer more practical strategies to parents in regards to activities
of daily living, such as food aversion.”

•

“There is always a need for behavioral supports and helping students self-regulate”

•

“Sensory integration programming, assistive technology, MTSS, RTI”

•

“Providing direct services to students in order to train staff on what strategies are
needed to help students…Staff need direct training rather than strictly consultation.”
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•

“I would like to see a more robust program.”

•

“OT could participate in problem solving meetings”

•

“[our district could benefit from] time to discuss student needs other than IEP meetings”

•

“All teams benefit from a collaborative model…When many voices are heard at the table,
new and improved ideas help students maximize their access to education.”

•

“I need to advocate for the OTs' participation in areas that would seem outside of their
scope of practice, such as SEL”.

•

“I did not consider SEL or the OT sitting on teams such as our MTSS behavior team. The
presentation has been valuable.”

Responses to the prompt at the end of the presentation, “Has your description of the role of OT
in the school setting changed based on the information presented? Why or why not?”, varied,
with half of participants responding “no” and the other half responding positively. Those who
identified that their description changed now saw OT in a more collaborative role, and they are
open to OTs working on a variety of other teams and initiatives.
Implications
Based on the data received, ZED should engage in continued discussions and education
with their stakeholders on the role of OT in the school setting, what best practices entail, and
how stakeholders can participate in the process of improving OT service. The assistant director
of Special Education for ZED plans to improve the education provided to district representatives
and to facilitate increased participation, starting with a presentation before the school year begins
to educate them on OT and other related services. These presentations and meetings have the
potential to initiate an open conversation with stakeholders. Administrators and special
education coordinators should come to these meetings and interactions willing to share their
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expertise and identify issues that they see with OT and related services. They should also take an
active role in reaching out to the OT team to build personal connections. The OT team needs to
extend their education efforts beyond the educators and paraprofessionals to also include
administrators, special education coordinators, and other members of the team who do not
always have direct contact with students. Conversations can begin in the form of lunch-andlearn meetings, focus or advisory groups, or other open platforms throughout the year. The
district could also take on a model like Developmental Work Research (DWR) that has been
shown to be effective at incorporating administrators into the collaborative decision-making
process with OT practitioners (Villeneuve & Shulha, 2012). The team can foster an atmosphere
of collaboration by structuring their interactions so that participants can share expertise, insights,
and ideas to improve service delivery. This way, stakeholders can feel that they play an active
part in the improvements that ZED is making.
The results of this project imply that education by OT practitioners to stakeholders on the
OT scope of practice, best practices, and role in the school setting needs to be ongoing and
consistent. It is not enough to present the information to stakeholders once and expect that
viewpoints will be changed and misunderstandings will be resolved. This responsibility falls not
only to the OTs themselves, but to those whose influence reaches broadly within school
communities. Interprofessional collaboration is essential to ensure that the messaging is clear,
consistent, and up-to-date with the most recent evidence supporting best practice. Education
should be an ongoing initiative to ensure that interprofessional teams have a clear understanding
of how OT fits into the school setting.
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Appendix A: Current Practice in School-Based OT Service Delivery: A Scoping Review
Special Acknowledgement to Scoping Review Faculty Advisor, Dr. Hannah Oldenburg
Abstract
Occupational therapy (OT) service delivery in the school setting has changed dramatically in the
last 20 years and OT practitioners report using a wide range of service delivery models. The
purpose of this scoping review was to explore the current recommended practice for service
delivery in school-based OT. Four themes emerged: inclusive and collaborative practice as
recommended service delivery model; knowledge-to-practice gap among OT service providers;
shifting from a caseload to a workload model; and the importance of peer and community
support. Implications for OT practice in the school setting include integrating more training and
resources to support inclusive and collaborative practice, including multi-faceted professional
development opportunities for interdisciplinary teams, and advocating for an allotted time for OT
practitioners and educators to collaborate to support OT practice within the classroom setting.
Keywords: occupational therapy; school-based practice; service delivery
Introduction and Background
Occupational therapy (OT) practice in the school setting has changed significantly in the
past two decades as new legislation requires that related service providers adopt evidenceinformed practices (Kingsley & Mailloux, 2013). OT service delivery looks different than it has
traditionally. From these changes arises the need to communicate the continued value of current
OT practice in schools. Related service providers need to ensure that they are following the
recommended practices and, along with the rest of the interprofessional team, effectively
communicate the justification for their model of service delivery to stakeholders.
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The guiding research question for this scoping review is: In the existing literature, what
are current practices in kindergarten-12th grade OT service delivery in the school setting?
Scoping reviews are designed to take a broad look at the existing research with the aim of
summarizing and disseminating the findings (Arksey & O’Malley, 2005). A secondary goal of
scoping reviews can be to identify gaps in the current body of literature; that may inform the
structure and deliverable of the Capstone project (Arksey & O’Malley, 2005). The findings of
this scoping review, including gaps in the research, will inform the next phase of the
collaboration with Zumbro Education District. The goals of this project align with the priorities
included in AOTA’s “Vision 2025” initiative to strengthen the effectiveness and collaborative
nature of OT practice (AOTA, 2017b). The theory of distributed cognition will guide the entrylevel doctoral capstone project to conceptualize shared knowledge and collaboration between
professionals (Villeneuve, 2009).
This scoping review followed Arksey and O’Malley’s method of identifying the research
question, identifying relevant studies, selecting studies, charting data, collating, summarizing and
reporting the results (Arksey & O’Malley, 2005). Their methodology outlines some specific
ways to identify relevant studies, including electronic databases, reference lists, hand-searching
journals, and searching through existing networks, relevant organizations and conference
proceedings (Arksey & O’Malley, 2005). Study selection relies on specific inclusion and
exclusion criteria based on the research question to hone in on studies that relate to the specific
area of study (Arksey & O’Malley, 2005). Charting the data involves listing out important data
from each applicable resource in order to analyze it for relevance. Once the most appropriate
resources are determined the data is then collated, summarized and the results are reported in a
narrative format (Arksey & O’Malley, 2005). This form of review fits well into the framework
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of a capstone project due to the likelihood of including study results from a variety of study
designs (Arksey & O’Malley, 2005). Studies related to school-based OT practice are particularly
well-suited for this style of review in that a lot of the research done in this area utilizes
qualitative methods. Scoping review provides a framework through which to analyze the current
evidence on a specific research question.
Methods: Databases and Alternative Searches for Evidence
A review of the literature explored relevant databases including CINAHL Plus Full Text,
Gale Onefile, ERIC, and the American Journal of Occupational Therapy (AJOT). Alternative
search methods were also used to locate resources through the American Occupational Therapy
Association (AOTA) website and by examining references from related research articles. The
search results included primary evidence and grey literature. Forty-four articles related to
current practice in OT in the kindergarten through 12th grade population, and twenty were
selected for critical appraisal.
Article selection was based on applicability to current practice and interprofessional
collaboration in the school setting; focus on kindergarten through 12th grade population; date of
publication; and integrity of publication source. The selected literature examines contextual and
professional factors when determining recommended practice in OT service delivery in light of
the legislative directives included in the Individuals with Disabilities Education Act (IDEA).
Level of evidence and article type were also considered when choosing resources for critical
appraisal which include systematic reviews, original research, and applicable grey literature
authored and published by experts in the field. An initial appraisal of the current literature
reveals some consensus on recommended practice for OT service delivery in the school setting.
Most articles refer to direct service delivery as an outdated, inefficient, and less effective method
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of service delivery and prefer an approach that combines collaboration and consultation (Clough,
2019; Seruya & Garfinkel, 2020). Most recommendations for future studies include larger
sample sizes, and increased rigor in study design and methodology. Examination of the
effectiveness of not only interventions but service delivery models is also needed to inform
school systems and stakeholders on evidence-informed practice (AOTA, 2017a).
Results: Appraisals and Reviews of Evidence and Themes (Collated and Summarized)
The purpose of this literature review was to identify what researchers determine to be
current practice for occupational therapy (OT) service delivery in school-based settings. The
search revealed a moderate amount of evidence discussing OT and related service delivery in
schools. There was an increase in this specific kind of research in the early 2000s as legislation
redefined the role of OT and related services in this setting. This initiated the shift from direct
service to consultative, collaborative, and inclusive service in the natural setting. The majority
of the articles that were found relevant were categorized as primary qualitative research studies.
Few quantitative randomized control trials have been conducted in this area, most likely due to
the ethical considerations of having a control group with a population that would benefit from
treatment.
Fifteen articles were selected for initial appraisal from the initial search conducted in July
of 2021. Ten were primary research studies, four were reviews of literature, and one was a
practice guideline and considered grey literature. Non-research articles and publications were
not found to be necessary as the primary research and reviews of literature provided good quality
background information in their introduction sections. Two primary research articles and one
review of research article were chosen for critical appraisal. The selection criteria for critical
appraisal included: sound study design; thorough descriptions of background, methodology and
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results; and level of applicability to the research question. Many of the co-authors have
published extensively on the subject and are considered leaders in the field.
The applicable research had varying levels of reliability and validity measures. Many
qualitative studies used data from survey questions that were generated by the research team and
had not been standardized. Others used qualitative data analysis techniques to examine the
content of interviews or focus groups. Researchers who used these methods were rarely
thorough in their descriptions of the actual methodology and sequence of steps used to
triangulate, code, and arrange themes within their data. Future OT researchers should focus on
rigorous methodology and thorough descriptions of their analysis so readers can assess reliability
and validity more effectively.
There were several overarching themes that emerged repeatedly in the literature. First,
inclusive and consultative service delivery is currently recommended in school-based OT
practice (Benson et al., 2015; Bolton & Plattner, 2020; Bucey & Provident, 2018; Clough, 2019;
Garfinkel & Seruya, 2018; Tracy-Bronson et al., 2019; Villeneuve & Shulha, 2012). Second,
there seems to be a knowledge-to-practice gap in which practitioners know that inclusive and
collaborative services is considered the recommended practice model but continue to use direct
service models due to barriers in their setting (Bolton & Plattner, 2020; Clough, 2019; Pollock et
al., 2017; Seruya & Garfinkel, 2020; Tracy-Bronson et al., 2019; Truong & Hodgetts, 2017).
Third, many of the researchers from the chosen studies outlined specific ways that OTs can
effectively engage with interdisciplinary teams (Benson et al., 2015; Bolton & Plattner, 2020;
Bucey & Provident, 2018; Clough, 2019; Pollock et al., 2017; Tracy-Bronson et al., 2019;
Villeneuve & Hutchinson, 2012; Villeneuve & Shulha, 2012; Truong & Hodgetts, 2017).
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The chosen studies also exhibited the same types of limitations. There was a lack of clear
theoretical focus in many articles. The majority of the primary research studies had limited
sample sizes, which some researchers acknowledged, and others did not. The literature seems to
rely heavily on self-developed survey data which cannot be considered reliable. Few researchers
provided their measurement tools in appendices or tables within their articles. Several studies
lacked a thorough and reproducible methodology explanation. Lastly, very few quantitative or
randomized control trials even came up in the initial searches within this practice area.
Researchers encourage OTs to partner with professionals from other fields to broaden the
knowledge base for OT practice within school-based interdisciplinary teams (Arbesman et al.,
2013).
Despite the limitations in the research there was strong evidence that OT input in the
classroom is valued (Bolton & Plattner, 2020; Pollock et al., 2017; Truong & Hodgetts, 2017;
Villeneuve, 2009) and OTs can deliver quality therapy services via inclusive and collaborative
practice (Arbesman et al., 2013; Garfinkel & Seruya, 2018; Grajo et al., 2020). Collaborative
practice can address both the recommended practice and advocacy portions of the research
question, as collaboration often allows OTs an opportunity to advocate for their unique
contributions to student outcomes in school settings. This literature review provides a wealth of
evidence-based findings that support inclusive and collaborative OT practice that upholds the
core value of collaboration within the OT profession.
The initial database and alternative searches resulted in 45 relevant articles. Of those
articles fifteen were chosen for initial appraisal, and three of the fifteen were chosen for critical
appraisal. Ten were primary research articles, four were reviews of research, and one was
categorized as a practice guideline. All 15 pieces of evidence were published between 2009-
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2020. Thirteen of the fifteen articles were published in OT-specific journals including the
American Journal of Occupational Therapy (AJOT), the Canadian Journal of Occupational
Therapy, and the Journal of Occupational Therapy, Schools, & Early Intervention. Inclusion
criteria used for developing the themes consisted of:
•

School-based practice setting

•

Located in the United States or Canada

•

Practitioners serving the kindergarten-12th grade population

•

Discussion of service delivery models and/or interdisciplinary collaboration

•

Conference proceedings, poster sessions, professional opinion articles and master’s
theses were excluded.
The research studies analyzed practitioner and stakeholder perceptions of the role of

occupational therapy (OT) (Benson et al., 2015; Bolton & Plattner, 2020; Clough, 2019;
Garfinkel & Seruya, 2018; Seruya & Garfinkel, 2020; Tracy-Bronson et al., 2019; Truong &
Hodgetts, 2017), methods for increasing evidence-informed practice and interdisciplinary
collaboration (Bucey & Provident, 2018; Garfinkel & Seruya, 2018; Pollock et al., 2017;
Villeneuve, 2009; Villeneuve & Hutchinson, 2012; Villeneuve & Shulha, 2012), and/or
intervention from different service models in the school setting (Arbesman et al., 2013; Grajo et
al., 2020; Villeneuve & Hutchinson, 2012). The location in which the primary research studies
were conducted was significant. The focus of interventions and structure of interdisciplinary
practice in the United States and Canada are similar enough to analyze together despite
differences in funding and referral sources for school-based OT practice.
The primary research consisted of Level VI qualitative research methodology including
phenomenological studies, survey research, interview methods, ethnographic case studies, and
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focus groups. Level I reviews of research included systematic and scoping reviews (see Table
1). Perceptions of OT were examined by teachers (n=2) (Bolton & Plattner, 2020; Truong &
Hodgetts, 2017), parents/caregivers (n=1) (Benson et al., 2015), OT practitioners (n=4) (Clough,
2019; Garfinkel & Seruya, 2018), and interdisciplinary team members (n=2) (Tracy-Bronson et
al., 2019; Villeneuve & Shulha, 2012). The population studied consisted of therapy
practitioners, educators, other stakeholders, or students. These sources of evidence answered the
scoping review question by examining occupational therapy service delivery from different
perspectives and stakeholders. OT practitioners have their own views on what “best practice” is
and what influences it. Views of parents, administration and educators may differ on how OT
can best serve students and the school community. Diverse perspectives developed the holistic
concept of inclusive practice in schools that is now recommended by AOTA and accepted in the
literature.
Themes
Four prominent themes emerged while appraising the data. The main theme identified
inclusive and collaborative practice as the recommended method of service delivery for
occupational therapy practitioners in school-based settings. The second theme identified a
knowledge-to-practice gap between what the literature recommends and how OT practitioners
engage with students. The third theme involves the shift from a caseload to a workload model of
practice to facilitate the implementation of recommended practice methods. Lastly the fourth
theme emphasizes the importance of peer and community support for OT practitioners when
implementing recommended service delivery models in schools.
Theme 1: Inclusive and Collaborative Practice
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The first and most prominent theme that emerged from the literature is that inclusive and
collaborative practices are considered recommended practice for school-based OTs. The
Individuals with Disabilities Education Improvement Act of 2004 (IDEA) and the Every Student
Succeeds Act of 2015 (ESSA) support the breadth of the OT scope of practice to include
classroom and schoolwide interventions and supports (AOTA, 2017a; Garfinkel & Seruya,
2018). Legislative mandates align with evidence-based OT service that recommend intervention
to occur in the least restrictive, natural environments (AOTA, 2017a; Garfinkel & Seruya, 2018).
Inclusive and collaborative practice is ideal and most effective for improved student
outcomes (Bolton & Plattner, 2020; Clough, 2019; Seruya & Garfinkel, 2020; Tracy-Bronson et
al., 2019; Villeneuve, 2009). Clough (2019) identifies inclusive and collaborative service as a
superior method to ensure skill transfer into the educational environment. Traditional direct
service focuses on a “medical model” approach to intervention based on remedying individual
deficits, whereas collaborative practice supports student outcomes beyond incorporation of
individual skills into improved function in the classroom (Clough, 2019; Seruya & Garfinkel,
2020). When OTs adopt a broader scope of practice beyond direct service their expertise
benefits all students in the classroom and school environment (Arbesman et al., 2013; Clough,
2019; Tracy-Bronson et al., 2019). A systematic review found strong evidence for the efficacy
of OT intervention in social-emotional learning (SEL) and other whole-school programs
(Arbesman et al., 2013). Garfinkel and Seruya (2018) also identify OTs’ unique role in
“curriculum development, Response to Intervention programming (RtI), Universal Design for
Learning (UDL), and other school-wide initiatives” (p. 274). When OTs provide inclusive and
collaborative intervention, they are not limited to addressing the needs of the specific students
with diagnoses. Their involvement in the broader school community promotes mental health and
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improved participation for all students (Arbesman et al., 2013; Clough, 2019; Garfinkel &
Seruya, 2018; Seruya & Garfinkel, 2020; Tracy-Bronson et al., 2019).
Inclusive and collaborative practice improves student outcomes and educates key
stakeholders about the unique value OT brings to the school environment. Increased OT
classroom involvement led to improved educator satisfaction with OT’s involvement, students’
perceived progress, and OT’s contributions to students’ IEP goals (Bolton & Plattner, 2020;
Garfinkel & Seruya, 2018; Tracy-Bronson et al., 2019; Villeneuve, 2009). Teachers are also
more likely to implement recommendations that support skill generalization and prefer when
therapists spend more time in the classroom (Tracy-Bronson et al., 2019). Inclusive and
collaborative practice includes parents as members of the interdisciplinary and decision-making
team. This model is better aligned with the IDEA mandate to include parents as collaborative
partners and the American Occupational Therapy Association’s (AOTA) practice guideline that
OTs must apply principles of family-centered practice within the school environment (Benson et
al., 2015; AOTA, 2017a). Parents are more satisfied with OT services and see a greater
improvement in their child’s abilities when they have a collaborative relationship with OTs
(Benson et al., 2015).
Theme 2: Knowledge-to-Practice Gap
Despite an abundance of evidence determining recommended practice, there is a
disconnect between what OTs know is current recommended practice and how they are
delivering services. Bolton & Plattner (2020) found in their survey of 48 OTs and 39 teachers
throughout the United States that the OTs still report using direct “pull-out” services 75% of the
time. Several barriers to collaborative practice are mentioned in the literature, including rigid
scheduling, a lack of support from administrators and educators, high caseload numbers, and
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limited resources (Garfinkel & Seruya, 2018; Seruya & Garfinkel, 2020; Tracy-Bronson et al.,
2019). Collaboration with educators is one of the most important relationships OTs can have in
the school setting. Three studies identified significant confusion among educators about OT’s
role in the classroom (Bolton & Plattner, 2020; Clough, 2019; Truong & Hodgetts, 2017). A
potential explanation for this confusion may be due to limited exposure to other forms of schoolbased OT practice beyond traditional direct service, and thus have not experienced the benefits
of collaborative practice (Bolton & Plattner, 2020). Limited collaboration between school
professionals results in teachers being reluctant to refer students, ask about recommendations,
and/or seek OT support (Bolton & Plattner, 2020; Truong & Hodgetts, 2017). Even OTs
themselves can experience confusion about their role. Some OTs believe their interventions are
too distinct from classroom activities, which “is closely tied to the occupational therapists’
identity as being distinctly different from that of other school personnel” (Clough, 2019, p. 58).
Additionally, OTs who have advocated for a shift in service delivery models do not always know
how to implement inclusive and collaborative practices (Seruya & Garfinkel, 2020). There are
plenty of logistical and ideological barriers that prevent school-based OTs from using evidenceinformed practices, one of which being the caseload model.
Theme 3: Shifting from Caseload to Workload
One solution to many of the issues facing OTs in the school setting involves changing
from a “caseload” model to an inclusive and collaborative “workload” model. Caseload models
mirror a medical model of intervention focused on deficits, whereas the workload model allows
OTs to expand their scope of practice (Clough, 2019; Seruya & Garfinkel, 2020). A workload
model also aligns more with OT practice guidelines to consider adapting the human and nonhuman environment to facilitate a student’s function instead of focusing solely on skill
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refinement (Villeneuve, 2009). These guidelines “provide assistance to teachers to enhance the
participation of children in school activities and routines, including provision of strategies for
improving performance in these activities; use assistive technologies (AT), universal design for
learning (UDL) principles, and environmental modifications” (AOTA, 2017a, p. 4). However,
OTs often feel unsuccessful in advocating for a change to a workload model despite feeling they
have appropriate influence on IEP goals and service delivery decisions for the students on their
caseload (Seruya & Garfinkel, 2020). From a logistical standpoint, the workload model can
reduce obstacles related to scheduling pull-out therapy (Tracy-Bronson et al., 2019) and can
enable OTs to provide preventative interventions that benefit all students in a class. This shift can
reduce the overwhelming influx of referrals at the end of fall and beginning of spring semesters
(Bolton & Plattner, 2020).
There are also several intangible benefits to adopting a workload model of practice. A
flexible workload model allows OTs to clarify their role in the classroom and school community
(Garfinkel & Seruya, 2018; Truong & Hodgetts, 2017). Truong & Hodgetts (2017) found in
their review of the existing literature that “after [OT] roles were clarified, teachers were less
defensive and more enthusiastic about the occupational therapist’s input, they made more
appropriate referrals, and they were generally more receptive to incorporating recommendations
into the curriculum” (p. 128).
Theme 4: Peer and Community Support
Peer and community support are crucial to OT service delivery changes in school-based
practice. School-based OTs often work in isolation from their peers; therefore intra-professional
mentoring and peer support are beneficial when making changes to service delivery models
(Pollock et al., 2017). Emerging evidence supports programs like the Peer Mentoring Project
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(PMProj) which Bucey & Provident (2018) integrated into their study. Within this project,
participants signed up for a 6-week PMProj in which each person developed “individual
professional collaborative consultation goals” (Bucey & Provident, 2017, p. 92). Participants
reported increased perceived competency in collaborative consultation, and they developed a
practice community that supported each other’s professional development goals (Bucey &
Provident, 2017).
Partnering for Change (P4C) is another professional development program that has
gained support in the literature for facilitating a change in service delivery models. Pollock &
colleagues (2017) published their findings after implementing P4C over 2 years with OTs in
Ontario, Canada. They found participants considered peer support and mentoring an integral
component to the program’s successful implementation (Pollock et al., 2017). Additionally,
participants created a community of practice in which therapists shared their expertise with each
other (Pollock et al., 2017). These examples demonstrate how OTs can successfully integrate
evidence-informed practices through their combined collaborative efforts.
Garnering support from other school-based community members is just as important as
support from fellow therapists. A study by Tracy-Bronson and colleagues (2019) examined the
perspectives of related service therapists and found that “relationships with colleagues were
more positive when the focus of their energies and work was centered on the child” (p. 150).
The evidence in the literature is clear that interprofessional peer support groups foster
accountability to achieve goals and shared ownership of successes (Bucey & Provident, 2018;
Tracy-Bronson et al., 2019). The 3:1 model is a workload service delivery model grounded in
collaborative consultation. The structure of this model involves three weeks of flexible service
delivery to students followed by one week of indirect service (Garfinkel & Seruya, 2018).
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Therapists report a flexible workload model like 3:1 enables them to expand their scope of
practice and manage their time more efficiently (Garfinkel & Seruya, 2018), which allows for
concrete “consultation, advice, training and support” for teachers (Tracy-Bronson et al., 2019, p.
164). Models like Developmental Work Research (DWR) have been shown to be effective at
incorporating administrators into the collaborative decision-making process with OT
practitioners (Villeneuve & Shulha, 2012). DWR utilizes interdisciplinary focus groups and
qualitative analysis to support practitioners and stakeholders in “using each other’s knowledge to
improve practice,” with the primary aims of identifying which practices work well, envisioning
practices that would work well, and prioritizing areas for improvement (Villeneuve & Shulha,
2012, p. 295). The success of these models demonstrates that peer and stakeholder collaboration
can successfully facilitate the adoption of recommended practice in the school setting.
Discussion: Implications, Limitations, Recommendations and Conclusions
The evidence in the literature answered the research question for this scoping review.
Inclusive collaborative practice is recommended in the school setting. The research also
outlines evidence-informed models that practitioners can use to advocate for necessary changes
to the service delivery model in their setting. This implies that districts, stakeholders, and
practitioners need to support considerable changes in order to align with federal mandates and
current evidence-informed practice. Administrators will need to allot the fiscal and structural
resources needed to effectively initiate and maintain practice changes and foster interdisciplinary
collaboration. OT practitioners must commit to fostering a collaborative working relationship
with educators, fellow related service practitioners, and other stakeholders. These professional
relationships can form the foundation for the successful implementation of a flexible, workloadbased, inclusive, collaborative, and evidence-informed practice model. More research is needed
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to codify the evidence into a functional, comprehensive model that districts can implement with
confidence. Practitioners must advocate for structural change at the local, state, and national
levels that support recommended practice in school-based settings. A multifaceted approach
with change at every level is needed to enact lasting change to OT service delivery in schools.
The evidence in this scoping review also supports the goals of the Zumbro Education
District (ZED) interdisciplinary team to educate stakeholders about OT service delivery. The
ZED related service practitioners have adopted an indirect consultative model and find
themselves having to justify this model to member district representatives. The evidence in this
scoping review validates that their model is aligned with practices that best serve students and
foster interdisciplinary collaboration. Non-OT members of the ZED and member districts staff
can use the results of this scoping review to be reassured of the justification for the OT service
delivery model and educate themselves on the breadth of the OT scope of practice.
Common limitations emerged throughout this scoping review. The research in this area
rarely uses quantitative methodologies like randomized control trials and thus, only correlational
relationships can be determined by these studies. The sampling techniques relied heavily on
volunteer and convenience sampling, which has the potential to skew data and misrepresent the
majority of population perspectives. The sample sizes were consistently small and homogenous,
which limits the generalizability of the results. Tracy-Bronson and colleagues (2019)
specifically identify the lack of racial diversity as a major limiting factor. Several researchers
also relied heavily on survey data, which calls into question the validity and reliability of the
results when the contents of the survey have not been standardized (Seruya & Garfinkel
specifically mention this in their study published in 2020).
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The process of developing this scoping review has some limitations that should be
considered as well. Limited time was allotted to compile and assess the research, so some
important studies may have been missed. There also were not opportunities to collaborate with
other students or OT practitioners on the search and analysis process, which may have prevented
other pertinent points of view from positively impacting the project. The author has experience
working in a school setting but has not practiced OT as a school-based therapist, so personal
insights into the context of the research were not accessible. Future researchers should take these
limitations into consideration when developing their research design.
Recommendations
One of the main goals of this scoping review is to translate research findings into useful
information that can be applied to practice. The results of this scoping review highlight
recommendations that would enable OTs to utilize evidence-informed practice in the school
setting. More training and resources should be provided to OT practitioners to ensure their
successful transition to inclusive and collaborative service delivery (Seruya & Garfinkel, 2020).
Professional development in this area should be multifaceted and include education, peer support
and mentoring opportunities (Pollock et al., 2017). OTs need to advocate for built-in
collaborative planning time with educators to coordinate OT interventions with classroom
activities (Tracy-Bronson et al., 2019; Villeneuve, 2009). This collaboration both during
planning times and in the classroom will facilitate improved contextually relevant interventions
for students, establish OTs as a fixture in the school community, and develop stronger
interprofessional relationships (Seruya & Garfinkel, 2020). Finally, interprofessional
collaboration should be taught and practiced within and between education and OT programs to
foster a culture of collaboration before practitioners and educators enter their respective fields
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(Truong & Hodgetts, 2017). Many issues with role confusion and misunderstandings regarding
scope of practice can be addressed while educators and OTs are earning their degrees. These
recommendations and considerations revolve around intra- and inter-professional communication
and collaboration, which is at the heart of holistic OT practice.
Conclusion
This scoping review sought to answer the question: what is considered current
recommended practice in school-based Occupational Therapy service delivery? A review of the
literature made it clear that inclusive, collaborative practice is the recommended service delivery
model. Considerations for this model include complying with federal education mandates,
managing workload, aligning with the educational model, providing interventions for students in
the natural and least-restrictive environment, approaching student function from a more topdown approach, encouraging interprofessional collaboration, enabling OTs to establish
themselves as members of the school community, and advocating for the unique value that OT
brings to the school setting. Additional themes that emerged from the research include
acknowledging a knowledge-to-practice gap, shifting from caseload to workload, and enabling
current practice through peer and community support. OTs need to advocate to the leaders in
their districts and in local, state, and federal government to create structural changes that would
allow for increased interdisciplinary collaboration. Future research should continue to study the
utility and generalizability of new and existing service delivery and interdisciplinary
collaboration models. Practitioners should contribute their experiences to the body of literature
in order to advance our understanding of how practice models evolve within the public school
districts.
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Appendix B: Needs Assessment
Part 1: Description of the Organization or Community
Zumbro Education District (ZED) is a school district that houses students in need of
specialized services from seven member districts in the area (Blooming Prairie, Byron, Hayfield,
Kasson-Mantorville, Pine Island, Stewartville, and Triton). All programs are currently located in
Byron but their new building is located in Kasson and will be finalized in the fall of 2022 to
house all ZED programs and offices. ZED programs include birth to three, Level IV for EBD
and ASD populations, a gifted and talented program for high school students, and a transition
program for students who are 18-21 years old. Their mission is to promote educational success
for all students, and their vision is of students experiencing success in school and life.
The stakeholders at ZED include the students, their families and caregivers, the ZED staff
and the member districts that ZED serves. Their leadership structure consists of an overarching
governing board that presides over advisory boards, member district superintendents, and the
ZED executive director. Pat Ames is the assistant director of special education and works
directly under the executive director. Mr. Ames oversees all operations and staff within the
special education programs, from Birth-Three through Transition.
Priority/Need/Issue #1: Member districts are resistant to the indirect model of OT service
delivery.
• Primary Goal: Educate member district representatives on the reasoning for and evidence
supporting an indirect service model.
• Strategy: Develop a deliverable that the district can use to educate district representatives.
This can come in the form of a presentation, written materials, or a training to instruct
staff in how to communicate ZED’s position on OT service delivery.
Priority/Need/Issue #2: The community, both internally and externally, have limited
understanding of what occupational therapists’ roles are in the educational setting.
• Primary Goal: Educate the staff and stakeholders on the role of OT in the educational
setting, and specifically at ZED.
• Strategy: Develop a deliverable that the district can use to educate staff and other
stakeholders on the OT’s role within the school setting. This can come in the form of a
presentation, written materials, or other forms of education.
Priority/Need/Issue #3: The occupational therapists within the ZED system have limited time
and opportunity to meet as a team and support each other in their evidence-based practice.
• Primary Goal: Identify a structure in which the OT team can meet and support each other
in evidence-based practice.
• Strategy: Propose a specific method and outline that can provide structure to a regularly
scheduled OT meeting that would support the OT team in their practice. This would be
based on existing evidence-based resources that have been used by teams that would be
similar to ZED’s team.
Part 2: Preliminary Information and Resources for Learning about a Priority/Need/Issue
Internal Information and Resources
Name of Information
Description of Information or
Brief Summary of Key
or Resource
Resource
Learning
ZED district website
District’s general website
Which districts are included,
how many OTs they employ
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ZED OT website

Outside resources for parents, staff
calendars

Surveys (planned)

Survey stakeholders to gather
information related to our chosen topic

Internal manuals for
Itinerant staff

Guidelines for OT, PT and SLP staff
on practices within the ZED system

External Information
Name of Information
or Resource
MeasureofAmerica.or
g

and what districts they serve,
how the administrative
structure works
What the OT team has readily
available to provide to
stakeholders regarding a
variety of topics, their
methodology and perspective
on OT practice
Scope of the problem/issue,
buy in to proposed
change/education, what
information is important to
include in presentation
How OTs are evaluated, what
the guidelines are for practice
in the district, information
regarding billing and
documentation

Description of Information or
Resource
Social Science Research Council,
provides statistics on a variety of
issues by state and county

Brief Summary of Key
Learning
Youth disconnection, youth
poverty rate, graduation rates,
etc.

MNDOE Data Center
Website

Statewide statistics on a variety of
metrics related to education

Graduation rates, free/reduced
lunch, enrollment, etc. can be
compared to state averages

Contract with
workload language

Contract that includes specific
language regarding workload vs.
caseload

MN Low Incidence
Project

will inquire during experience,
specifics of how service
delivery is officially
recognized in contractual
documentation
Website for group that outlines OT and Definitions of indirect,
PT practice guidelines, documents, and consultative, workload and
terminology in the school setting
caseload, etc.

Gaps in Learning:
- Enrollment at ZED
- How many & what percentage of students receive OT services
- To what extent the stakeholders are familiar with OT services, the role and scope of OT,
definitions of terms like indirect, consultative, workload, caseload, etc.
Part 3: Informational Interviews
I plan to interview:
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Patrick Ames: Assistant Director of Special Education
Regarding: his goals for the project, what he wants the focus to be, what he sees as the most
valuable deliverable/result from our partnership, distinguishing content for OTs and district reps
OT team members at ZED
Regarding: what they need, what they perceive the issues to be within the district, their point of
view on the issue that we’ll be focused on
Agenda for ZED OT Interview
Other stakeholders including member district representatives
Regarding: their familiarity with OT and how OTs operate within ZED, what method of
education would be most beneficial, what their priorities are for OT service within the ZED
district
Link to Survey Questions
Part 4: Public Records and Organizational/Community Resources
ZED OT information Page: This resource was created by the ZED OT team and includes
resources regarding educational vs. medical model of OT service, AOTA resources aimed at the
public regarding school-based practice, recommendations for caregivers regarding schoolspecific issues and how they can be addressed at school and at home, and the OT team members’
contact information. This resource will include some of the work that the ZED team has already
done to educate stakeholders on their service delivery model and scope of practice. It can also be
used to assess some of the other internal resources and assets that the ZED team possesses.
MN Low Incidence Project: This resource includes practice guides for OTs and PTs in the
educational setting and contact information for people who are well connected in this practice
setting state-wide. It includes links to a variety of other resources concerning related issues in
this area including billing, DAPE, and professional development opportunities. This resource
will be helpful to clarify any gaps in information that may come up during the course of this
project.
Part 5: Organization or Community Assets
Christian Wernau, Region 10 Low Incidence Coordinator and ZED employee
- Christian will have some insight into the special education practices that are utilized in this
region (southeast Minnesota). He can speak not only to ZED practices, but also compare them to
the rest of the region, and would likely have insight into the level of literacy/awareness that the
school district and the broader community have regarding the OT scope of practice. He could
also put me in touch with OT practitioners and other community members that could provide a
greater insight into other ways that OTs educate on and implement an indirect service model.
Member districts
- ZED has close ties to seven member school districts, each with their own infrastructure and
resources. Their connections to these districts can provide support for initiatives and projects
that ZED wants to invest in. The member districts are invested in the success of ZED for many
reasons, not the least of which includes the support that ZED provides for the students with some
of the highest needs in the region. My project will benefit from input from the representatives
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from ZED’s member districts in order to provide direction to my educational product. I want to
provide quality and relevant education to serve mutual benefit to ZED and member districts.
Part 6: Proposed Methods to Collect Other Information
Internal Information and Resources
Name of Information
Description of Information or
or Resource
Resource
Interviews with site
Interviews to gather information
mentor, team members regarding OT service delivery, their
and stakeholders
experience of OT in the district, and
their knowledge of what different
service delivery models entail

Shadowing team
members

Observing team members during their
daily tasks

Survey to member
district representatives

I plan to design a survey that will
gather information from district reps
regarding their understanding of OT
service delivery

External Information
Name of Information
or Resource
Practice Manual for
OT/PT in Educational
Settings

Description of Information or
Resource
This manual was developed for
practitioners and community members
to promote understanding and
collaboration around OT and PT
practice in school settings.

AOTA position papers AOTA publishes practice guidelines
on school setting
and position papers that clarify the
association’s official stance on
standard of practice and current events
in the field.

Brief Summary of Focus of
Learning
I want to interview ZED staff
members and community
stakeholders to gather
information about how their
OT service delivery model
works, and to learn some more
specifics regarding their
mechanisms for documenting,
billing, etc.
Agenda for ZED OT Interview
Interview with Region 10 Low
Incidence Facilitator
I want to see what OT service
and district leadership looks
like on a daily basis
I want to learn more about the
level of understanding that
district reps currently have,
and what they would like to
know more about in a
presentation
Link to Survey Questions
Brief Summary of Focus of
Learning
The manual provides
guidelines for practitioners
during every phase of the
process, the sections on
workload and intervention will
be the most applicable to this
project.
Position papers and practice
guidelines will have insight
into how OT practitioners in
the school setting should
approach caseload vs.
workload, consultation,
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indirect vs. direct treatment,
etc.
IDEA, ESSA, Section These documents will outline OTs role These documents will outline
504, FERPA, HIPAA within federal and state mandates.
OT as a related service, federal
laws
guidelines related to rural
service delivery, and how
reimbursement works for
different service delivery
models
Part 7: SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats
Internal
External
Strengths
Weaknesses
Opportunities
Threats
Plans to open a
Buildings/programs
Olmstead county has
Different models of OT
new, centralized
are spread out,
some of the lowest rates practice are used
location in fall of
therapists are driving
of poverty in children
throughout the state,
2022
between locations
under 6 and 18 years of and the state varies
age, and overall (>12%, greatly in service needs
which is in the lowest
based on location being
category available in the urban, rural or
rating scale) (Measure
suburban
of America, 2022)
Strong leadership
The OT team is very
In the older grades, the
Families that are new
in Mr. Ames, who limited on time and
families have experience to the system or whose
is familiar with
would struggle to
with the special
children have just been
and respects OTs
identify times to meet education system and
referred to the system
to promote evidenceitinerant services.
can sometimes have a
informed practice
They’ve most likely
hard time
gone through much of
understanding how
the grieving process that special education,
some families
IEPs/IFSPs, and related
experience when
services work. They
learning that their child
may need a great deal
needs special education of education and may
and/or services, and they also be emotionally
have experience
charged by these
working with these staff conversations.
members.
Anyone who stays This district services
Funding is never
in a district that
some students who
sufficient to cover
serves level 4
have very intense
services like these,
behavioral
behavioral needs,
educators are always
populations is
which can be a drain
expected to do “more
dedicated to the
on staff who work
with less”
work, those who
with those students
can’t handle the
consistently
high level of need
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that these students
have don’t usually
stay around
Seven district reps to
have to answer to and
educate on the OT
service delivery model

MN legislation/federal
legislation? What is site
mentor hearing about
professional
development
facilitators/Department
of Ed
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Appendix C: Presentation

Scan QR code or follow this link for access to presentation content:

Scan QR code or follow this link to access resources from presentation:
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HOW TO SEE AND HEAR THE
PRESENTATION

INTRODUCTION

• Click on the headphones in the bottom right corner to hear
the narration

This presentation was develope
d as a portion of a
doctoral capstone project, the informat
ion gathered
within this presentation will be
used for educational
and research purposes.

• Click the arrows in the bottom left to navigate forward and
backward through the slides

All responses collected are anonym
ous.

• There is a link in the original email sent to you, and there will
be a QR code at the end that will provide access to all
resources and a list of references used in this presentation.

1

By answering the prompts within
this presentation
you agree to allow your respons
es to be used for
educational and research purpose
s.
Thank you for your participation!

2

OCCUPATIONAL

QUALITY

THERAPY

IMPROVEMENT
PROJECT

IN THE

School Setting

3

Thank you
for
participating!

4

QUESTION

What is?

OCCUPATIONAL

In one sentence, how would
you describe the role of
occupational therapy in the
school setting to a student’s
caregiver?

THERAPY
Broad Scope of Practice
Work collaboratively with individuals,
teams and/or populations
Daily tasks = occupations
AOTA, 2020

5

6

1
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QUESTION

EDUCATION

What specific occupations or
activities do OTs in your
district focus on with
students?
What would you like to see
them focus on?

PLAY
SOCIAL
PARTICIPATION
ADLS

OTs work in:

SPECIAL EDUCATION
Individuals with
Disabilities Education
Act
(IDEA)

as Related Service
Providers:
Part C
(ages Birth-3)
Part B
(ages 3-21)

Every
Student
Succeeds
Act
(ESSA)

Assistive
Technology Act
(ATA)

as Sp ecialized
Instructional
S u p p o rt
Personnel
(SISP )

to assess
stud ents' need s
and p ro vid e

p articip ation

Americans
with
Disabilities
Act (ADA)

Coordinated
Early
Intervening
Services
(CEIS)

p articip ation in
"m ajor life
activities" w ith in
p u b lic p ro g ram s

under ID EA , 15% of
funds can be used
for services th at are
not referred to Sp Ed
b ut are in need of
acad em ic or
b eh avio ral sup p o rt

M innesota Low Incidence Projects, 2014; D ragoo, 2018

FUNDING

OTs
Nurses
Psychologists
SLPs
Bazyk et al.,
2022

PTs
and others

on th e use of assistive
tech n o log y d evices to

to p rovid e
reasonable
acco m m o d atio
ns for students
to fully
p articip ate in
p u b lic o r

acco m m o d atio n s
for full

IDEA,
2014

SPECIALIZED
INSTRUCTIONAL
SUPPORT
PROFESSIONALS
(SISP)

train staff and careg ivers

facilitate stu d en t

OTs work in:

GENERAL
EDUCATION
Section 504 of
Rehabilitation
Act

to evaluate, acq uire,
cu stom ize, coordinate and

OT FTE = Sped funds
Coordinated Early
Intervening Services
(CEIS) funds from IDEA

p rivate
p ro g ram s
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UDL
PBIS

AntiBullying

SCHOOL-WIDE
OT
Involvemen

SEL

RtI

t
Counts

UDL

DESIGN
FOR LEARNING

INITIATIVES

MTSS

t

Every
Momen

UNIVERSAL

FOR OT

Meeting the needs of the most people possible
Assistive Technology Act (ATA)

Every
Move

Activity Analysis

Count
s

M innesota Low Incidence Projects, 2014

POSITIVE
BEHAVIORAL

PBIS

INTERVENTION
S

AND SUPPORTS
MTSS
Focused on equity
Empowering students and
teachers

SOCIAL

SEL

SAFE: Sequenced,
Active, Focused,
Explicit

EMOTIONAL

OTs: sequencing,
sensory
regulation, child
development

LEARNING

OTs: sensory integration,
activity analysis,
environmental modifications,
goal setting

Center on PBIS, 2022

CASEL, 2022

RESPONSE

TO

RtI

INTERVENTION

Focus on academic outcomes
Early identification of specialized needs
in the general student population

CASEL, 2022

M innesota Low Incidence Projects, 2014
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AntiBullyin
g

Every
Moment
Counts

Center on PBIS, 2022

OTHER

Every M om ent Counts, 2022

FORMS OF
MTSS

MTSS

What initiatives could OTs
contribute to or establish in
your district?

INITIATIVES
FOR OT

Every
Move
Count
s
EM C3,

QUESTION

SCHOOL-WIDE
OT
Involvemen
t

Every
Momen
t
Counts

Every
Movemen
t
Counts
Counts

DIRECT SERVICE
One-on-one treatment
Can only be provided by
an OT
Often occurs in "bursts"
Should not be indefinite

(Minnesota Low Incidence Projects, 2014)

What is?

BEST

PRACTICE

Indirect,
Consultative
Collaborative,
Inclusive service

CASE EXAMPLE:
CLAY

Clay is a 7-year-old Chinese American
boy who
qualifies for an individualized education
program
(IEP) and special education and related services
because of developmental delay. Clay was
born
at 27 weeks gestation and participated in
early
intervention services before transitioning
into
the school district for services.
Clay has low muscle tone, difficulties with
visual
acuity and strabismus, fine and gross motor
delays, and difficulty with focused attention,
classroom participation, and peer social
interactions.

(Minnesota Low Incidence Projects, 2014)

Adapted from AOTA, n.d.
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CASE EXAMPLE:
CLAY

CASE EXAMPLE:
CLAY

What is the best model of
OT interven tion for Clay?
Intervention will focus on collaborating with Clay’s teachers to ensure
access to education and the curriculum. Individual therapy will address
Clay’s occupational engagement, with goals to support fine motor and
visual–motor skill development and activity tolerance. In push-in
classroom visits, the treating practitioner assesses environmental
barriers and makes activity modifications and recommendations for
Clay’s participation in classroom routines.
Clay’s health and well-being must be considered while providing the
same access as his peers to all physical environments, including all
areas of the building, outdoor spaces, and field trips.
Equity in service delivery includes ensuring that Clay has access to
modified furniture and materials, social participation, and school-based
extracurricular activities. Parent collaboration and student input will
promote self-advocacy.

Adapted from AOTA, n.d.

USING CLAY'S EXAMPLE,
HOW WOULD YOU DESCRIBE:
Consultation?
Collaboration?
Inclusion?

GOAL WRITING

What does

Trial use of modified seating options to support Clay’s attention and engagement and his low tone for
extended periods of seated work in the classroom.

OT

Consider Clay’s positioning within the classroom to address his vision challenges and limit environmental
(visual, auditory, peer) distractions.
Collaborate with other members of the IEP team to support Clay’s social participation, peer-to-peer
interaction, and play.

intervention
look like using
best
practices?

Evaluate the space used for all school activities including classroom work, electives, physical education, and
extracurricular activities, and provide recommendations for environmental modifications for both
universal design and client-specific needs to maximize participation.
Educate and collaborate with the interdisciplinary team and community to advocate for the elimination
of environmental health barriers such as poor outdoor air quality, polluted surface and ground water, and
toxic substances, because these factors influence access to education and health, well-being, and
participation.

Adapted from AOTA, n.d.

Indirect service:
Consultation &
Collaboration

Myth Busting!
Direct Service
doesn't ensure
access to skills

Collaboration
facilitates
carryover of
skills

INCLUSIVITY
Students should be integrated
into their natural
environments to work on emergin
g skills

Team Collaboration =
NO "OT Goals"

MUTUA L BENEFIT
OT interventions that are based
in the classroom can
end up benefiting more students
(Minnesota Low Incidence Projects, 2014)
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QUESTION
What does OT service delivery
look like in your district?

Students need

COLLABORATIVE
TEAMS

Education
Role Clarification

Collaboration
Improved Student
Outcomes

Talk to OTs

CALL TO ACTION!
Interprofessional Peer
Support Groups
and
Collaboration
lead to
Improved Student
Outcomes

QUESTION
How could your district
benefit from increased
collaboration between
professionals?

WHAT CAN
WE DO?

Ask educators, paras,
other team members
and students

A dvocate for:
planning tim e
O Ts to join school-w ide
initiatives
increased opportunities for
collaboration

QUESTION
What would collaboration
with OTs in your district entail
for you in your role?
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QUESTION
Has your description of the
role of OT in the school
setting changed based on the
information presented? Why
or why not?

THANK

YOU!

Thank you for your
participation!
Please reach out with any
follow-up questions or
comments.
I’d love to hear from you!
EMAIL

cmcink088@stkate.edu

LINK TO

RESOURCES FROM
THIS PRESENTATION
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Appendix D: Prompts

1. In one sentence, how would you describe the role of occupational therapy in the school
setting to a student’s caregiver?
2. What specific occupations or activities do OTs in your district focus on with students?
What would you like to see them focus on?
3. What initiatives could OTs contribute to or establish in your district?
4. What does OT service delivery look like in your district?
5. How could your district benefit from increased collaboration between professionals?
6. What would collaboration with OTs in your district entail for you in your role?
7. Has your description of the role of OT in the school setting changed based on the
information presented? Why or why not?
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Appendix E: Final Poster Presentation

